: FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P97000021779
1. Entity Name 05-02-2003 90418 006 ***150.00
AUTO LOOK GOOD INC.
Principél Place of Business Mailing Address
2646 EDGEWATER AVENUE - 2646 EDGEWATER AVENUE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
2. Principal Place of Business 3. Mailing Address ’ H“HI” “l ||”H|||{ |I“‘ Iml“m lml Hlll ”lm"“ |||'| |I|| 'll'
Suite, Apt, #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & Slate 4, FEI Number Applied For
59'3438238 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addilional
1 N PO ) o | S e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEHV' JOHN A Street Acdress {P.O. Box Number is Not Acceptalle)
2646 EDGEWATER AVENUE
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this staiernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE Y
Signature, typed or printad name of registered agent and tille if applicable {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NDW!N! FEE IS $150.00 . . .
b . 9. Election C Fi n
Afor iy, 2003 Fee wil Do SSS000 et . $8.00 e
Make Chéck Payable t& Florida Department of State \ ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me eGP O Delete TILE [JGhange [ Addition
neme  * . [PERV, JOHN A NAME |
STREET ADDRESS, 1 2648 EDGEWATER AVENUE STREET ADDRESS
ony-st-ze " |NEW SMYRNA BEACH FL 32168 ciry-St-2P
me & VTS - O Delete e [ Change ] Addition
nve O IPERV, JOHN A v
STREET AUCRESS | 2646 EDGEWATER AVENUE STREET ADDRESS
SOT-ST-2P . INEW SMYRNA BEACH FL 32168 GIry-S1-2p )
TWILE [ Celeta TME T Tt [ Crange [ Addition” |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TITLE Ochange [ Adeition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIy-S7-2IP CITY-ST-21P
TITLE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O Dejete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP - CITY-3T-21p

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 190 or Block 11 if

changed, or on an attachmen:with an address, with all other like empowered.

2 REGUIRED S1B2003 (3L XeT-0889.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

S
SIGNATURE: —_¢

AY 898100

CR2E034 (10/02)



